CEWED
Texas Ethics Commission PO.Box12070 . Austin, Texas 78711-2070 £\ np %AN 5)0&9300 1-800-325-8506

gt crean
CANDIDATE / OFFICEHOLDER Oy form CIOH
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1 ACCOUNT# 2 Totalpages filed:

The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers) .
this form. \é}
3 CANDIDATE/ TITLE FIRST Ml OFFICE USE ONLY

OFFICEHOLDER 5 -~ F

NAME IO RN

- . s . Date Received
NICKNAME LAST SUFFIX
Gaca b

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

ADDRESS P . Bax Y6 09 2y

Date Hand-delivered or Date Postmarked

c f A : . . 'Sy
[] Change of Address 5@»—‘ A NTI i D '—T%?Xsz
S CAMPAIGN TITLE FIRST M
TREASURER . -
NAME f) 7‘ \\ \I k" Receipt # Amount
NICKNAME ‘ © LasT » SUFFIX Date Processed
C Q) T\' ’q o~ S h ur)\ Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY: STATE: 2IP CODE
TREASURER - )
ADDRESS )V F 324 Eag)é Pas wT
(Residence or business) :
SAr Awtowin, Tx F&248
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (',,\Q) qu-i(O\\.,
8 REPORTTYPE
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
B\ anany D ay before election D une D appointment (officeholder only)
D July 15 [:] 8th day before election E:] Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
v Sz or 1y /0 02
10 ELECTION ELECT'ON DATE ELECTION TYPE
Month Year
03/ Q '3/ 0 kS D Primary D Runoft B General D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SQUGHT (if known)
CiTy Cowreve Bicr 4
13 NOTICE
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box: Apt. / Suite #; City; State,; Zip Code
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U >
CANDIDATE / OFFICEHOLDER REPORTE!TY CLERK FOrmM C/OH
SUPPORT & TOTALS 2007 JAN 15 PM ﬁwen SHEET PG 2
M C/OH NAME 15 ACCOUNT # (Ethics Commission flers)
%6 NOTICE *+ This box s for notice of political expendituras by political committees to support the candidate / officshoider. These expendifures
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures, =« .
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[ ceNeraL | COMMITTEE ADDRESS

[] seeanc v
COMMITTEE CAMPAIGN TREASURER NAME G
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY [C] check here if no reportabe activity occurred during this reporting period. (Sign sfidavit below and submit pages 1 and 2 onty.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’} S O 9 Q

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

$127F) .27

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
) is true and correct and includes all information required to be reported by
NS 3Ty, me under Title 15, Election Code.

\’ [ ] »Q
SN el ———ZA
~ - .
= °% z -1 7 -
s

Signature of Candidate or Officeholder

(/ e )
e de dﬂ/ , this the __/{fu day

Swi tZ and subscribed before me, by the said o,
of ¢ ,20 / 3 . to certify which, witness my hand and seal of office.

Ml S.1gy  Melae S/ Mot~

Signature of officer administerirlg &ath Printed name of officer adlinddtering cath Title of off rministering oath
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OTHER THAN PLEDGES OR LOAN

(512) 463-5800 1-800-325-8506

CITY CLERK

2003 JA

Ifi15 on2:38

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrRUcTION GuIDE explains how to complete this form.

41 Total page

-

es this Schedule A1:

2 FILERNAME

Saec . Loaccin

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y} 7 Amountof | 8 In-kind contribution
p contribution ($) I description (if applicable)
-\)zﬂ—\ot...L.-!NPQW.‘.‘.W).L'.P?T...U’ .......... |
' 6 Contributoraddress;  City; State; Zip Code s .~ QQ ,\’YQ
- P » 23 99 > |
12 €. AN ST, o< |
9 Principal occupation (Optional) 10 Employer (Optional) |,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof$ [ g In-kind o??mb;bor:) o)
. . tribution escription (if applicable’
RosalinvdA Qv\.'a- contribution (3) |
\\ .L'L \ QL | v T T I
‘ Contributor address; City, State; Zip Code 5{ I
W Fu Rivor clusTeER NN |
ST A F¥ LT |
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor  [J out-ot-state PAC (ID#: )|  Amountof | In-kind contribution
contribution ($) I description (if applicable)
TEaRAd Ccnasmiea Garcaa |
2 \ Contributoraddress; ~ City; State; Zip Code & {0 |
275 Reb AR =T ~ - |
SHTA Y8 L0 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (3) | description (if applicable)
\ L"‘ g . DA'G . C'V\ﬂ"z\{ .................. |
1L Contributor address; City;, State; Zip Code # 0 |
(A
a2 MAAE K . |
‘! AT LIS l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) At:\;;hpt Of(S) de;r;:;i:;!g m::pluiu;% o)
con on i

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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CITY Ehry CLERK
POLITICAL EXPENDITURES =~ °©
MADE FROM PERSONAL FUNDS,y |5 PH 2: 38

sCHEDULE G

The InsTrRucTION Guipe explains how to complete this form. 1 Totalpages S‘ﬁ‘\"e G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Joe F Gaawhn
4 Date 5 Payee name 8 Afhount
. PoatTéc {)\)\,,L?F\Z\l ®
N\V, 6 Payee address; City; State; Zip Code
2
1%Q. %
S43C AWy §a W SATH FY¥ T F
7 Purpose of expenditure (See instructions regarding type of information required.) .. Ve 2:::;3:;;:ent
T nvtoiion o ot der i g ST ERER
Date Payee name e —~ Amount
B WP ER T Sa) ey s79gy¢ ®
S Payee address; City; State; Zip Code
‘ : ; S / >
Wyl G €L Paso sT. 3= F¥20> X. T
Purpose of expenditure (See instrugtions regargling type of information required.) @/ Reimbursement
e o ey ol S SRR O et L
%’\.0‘7"‘" 3 intended
Date Payee name . \ Amount
...... A - N ®
'3 Q Payee address; City; State; Zip Code - i ,0
N JL 25 NE Lowy w0 <o
SATAL “FETI
Purpose of expenditure (See instructions regarding type of information required.) d Reimbursement
. . from political
f'{/w Ve /{/rv Crrye dh v contributions
Date Payee name - (, Amount
...... Cyvwty. YL EZIC QBuxma InnTy ®
,L/* Payee address; City; State; Zip Code - v
N@l\ (v P@lodesm [ .
CATA. FE LN
Purpose of expenditure (See instructions regarding type of information required.) [j Reimbursement
from political
.o contributions
WA/!M/ Y10 reAr h C/W M\ intended
Date Payee name . . — - Amount
mone we Fed
2Q | Payeeaddress;  Ciy; State; ZipCode . _ 7 L
NN 2T L e TET SR = Jo. o
Loy T, F Yy¥r3A ©
Purpose of expenditure (See insfuctions regarding type of information unirej t E{ :::'r‘n ;:nl';;r:lent
‘ vab, LAA M~ 7 U’Wtaw rve L contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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ST RV CLERK
POLITICAL EXPENDITURES

MADE FROM PERSONAL F%§P§‘5 py 2: 38

SCHEDULE G

The InsTRucTiIoN GuiDE explains how to complete this form. 1 Totaipages Schedule G:

2 FILER r:J)AME 3 ACCOUNT # (Ethics Commission filers)
= :
NG (r O ci &
4 Date 5 Payee name 8 Amount
...... Ofpier mmex ®
Q 6 Payee address; ~ Ci te le Code ~ 3
VOJ,E 12533 3’: v LT 1.&33/
ST, 3} 'L 30
Pu of expenditure (See instructions regarding type of information required.) ﬁ Reimbursement
from political
. contributions
':z W &\, Q’ W% intended
Date Payee name Amount
L PasTal S¥avice ®
S| I-=a'ye‘e éd&r{as.s . Clty State . Z'lp.C.oc;e .................... é
BN « - 24 v
v @ 4P ALY mAa; L Fac &4 2o W
oY *.
¢o T
Purpose of expendnture (See instructions regarding type of information required.) z/ Reimbursement

from poilitical

0oy fov © iy T
Date N Payee rimage Jf AC ’ An;:)unt

/S Q Payee address; City; State; Zip Code O q
HQJ. 4401 MW Lxge ¥ ° 2,
ST A FE2LG
Purpose of expenditure (See instructions regarding type of information required.) [E/ Reimbursement

from political

contributions
M—- (% intended

Date Payee name . Amount
a | TR s ts . Daeesd
N \ Payee address City; State; Zip Code
A 2)¥ CE0HR ST, /",\,4(,,\0
SAHTX. >E 27 N
Purpose of expenditure (See instructions regarding type of information required.) EZ’ ;‘\’enmburse rnlent
e o ot Cordngafe 4 hadyira ontriputions
FW 016 /\AM 6.‘—\’ ! |"Y\k/&/ M—c ﬁuended
Date Payee name \/ o -P’ IQ N' QN TO o .) 3 Arr(\g;m!
' 0 o F’aye'eaddress o Clty Sta!e ) Zap C'oc.ie ...............
pC¢e - P.). Bax 3443 Y ) O...0¢
LTOTAR F & 2IY - 19;&)
Purpose of expenditure (See instructions regarding type of information required.) d Reimbursement

from politica!

Codnate (ochpe [ron eyl amm

Ll

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES .98
MADE FROM PERSONAL FUNDS qqp3 Jt 15 PH &

scHEDULE G

The InsTrRucTioN Guibe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

dDve ¥ GoaReh

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

smkot d

6 Payeeaddress; City; State; Zip Code

JL TS e rone $10
LOIA 7K »04

7 Purpose of expenditure (See instructions regarding type of information required.)

Q-—"‘(‘;w A Ko WA 6—17\« C 2l 53

8 Amount
$

24

E] Reimbursement
from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code
AsAPA@ET m#AsSL
LA TA F P>

Purpose of expenditure (See instructions regarding type of information required.)

f =N g

Amount
$)

;0).?4/

E Reimbursement
from political
contributions
intended

Payee name Q/ U/d« M é L *' (Z_, \%J .r

Amount
(€))]

]/ ’ Payee address City; State; Zip Code
Dw- 27L S FLeaes 7 1o, Yl
S@OT A FELOS
Purpose of expenditure (See instructions regarding type of j fonna%n required.)O . ‘ []/fRerirr‘nbu:_srecr:lent
/Y\K\‘_ Q« Q’M Q"'W * m cr:nlri‘!,:nli;ns
intended

Date Payee name T)’) l? ﬁ O/'T b € p‘)i ( p N x '.L‘ / o Jm Arr(:g)unt
,s PddCltyteZICd .................... .
ayee address | U\) ?ﬁ pE ode )/3 ’ q Z

SAT4 F& 2719

Purpose of expendlture (See instructions regarding type of information requnred )

m Reimbursement

from political
contributions

%

intended
Date Payee name z Co p q') N"r F /L £ Anzg;;m
\\% | Payeosddress;  City; State; Zipgpde .

i Lf QQ) -9 . ‘?'A—;I\H- =
ST > &3

Purpose of expenditure (See instructions regarding type of information required.)

S)’g »( 4+ Copr C ropiad oo

[~ —~
¢ 39,05
é Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDEB'S M 15 PN 2: 38
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1-800-325-8506

Y OF SAr
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SCHEDULE G

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

dae F Gapcia

3 ACCOUNT # (Ethics Commission filers)

4 Date

S

5 Payee name

6 Payee address;

City; State; Zip Code

279 A0Aanm<
\pgA FY 210

8 Amount
$)

[QQ‘G‘V

o

7 Purpose of expenditure (See instructions regarding type of information required.)

d Reimbursement

from political
contributions

DY

W(\- A)Va& 9/)’\' {’\‘ Q‘W’V intended
Date Payee name ’ 5 oun
Y tor AnToms (3benay o
6 .. I'Pa.y e.eéd;:ir;:s.s;. S Cnty 'St.até; . Z.iplc.oc.ie ....................
CENVTLOL

CAaTX }5’1"?

. ¢

Purpose of expenditure (See instructions regarding type of information required.)

Crveg ofy A o € opmn

Q{ Reimbursement

from political
contributions
intended

Date

+

v

T Ko maeT
Payee address; City; State; Zip Code
s ST L s

RATX X AP

Amount
$)

b

Purpose of expenditure (See instructions regarding type of information required.)

P g e

@/ Reimbursement

from political
contributions

intended
] P Prer O Asle gofteent TE
D%q‘ Payee address; I ’ ]City_;g Sfate& éip (go:l‘/e a / g ) 1 0

SPT2. FyzoR

Purpose of expenditure (See instructions regarding type of information required.)

LN NA;"L Aot

Reimbursement
from political
contributions
intended

Date

Payee name

City; State;

Payee address; Zip Code

Amount
®)

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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